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Prof. Gaucher reports, July 11, 1908. in the 
Lancet • A man, 45 years of age, entered the 
hospital on March 22, 1907, with alt the symp¬ 
toms of tabes. Twenty years previously he 
had contracted syphilis. Injections were given 
daily of 0.02cg 13-1000 gr. of mercury ben¬ 
zoate. 

In August he ceased to attend, but returned 
on Jan. 23, 1908, with severe mercurial stom¬ 
atitis. He could open his mouth with diffi¬ 
culty, the tongue was swollen and the mucous 
membrane of the mouth was turgid, ulcerated 
and covered with saliva, which flowed away 
continually. 

He had been treated for two months in 
another hospital and had been given nine injec- 
ton of gray oil. After the seventh the gums 
became painful and the pain increased after 
the eighth. Nevertheless, the ninth injection 
was given. The injections were properly ad¬ 
ministered, and there was no albuminuria. 
The tabetic symptoms were scarcely affected. 
Frequent lavage of the mouth with oxygenated 
water, painting the ulcers with tincture of 
iodine and iodotannic syrup internally were 
prescribed. The stomatitis improved a little, 
but suddenly on Feb. 11 it assumed its iormer 
severity. A gram of potassium iodide was 
prescribed dailv on the following day, when 
the inflammation was reduced a little. A 


grayish, gangrenous ulcer could be seen on the 
mucous membrane of the right cheek, which 
extended on one side to the gum and border 
of the tongue and on the other to the palate. 
In position of the molar teeth, which were 
absent, was a grayish sequestrum of the infe¬ 
rior maxilla. On the right submaxillarv 
region was a hard swelling, which extended 
on the external surface of the jaw. The urine 
contained a trace of albumin and a very small 
quantity of mercurv. The presence of the 
latter, more than a month after the cessation 
of the injections, showed that there was still a 
source of intoxication. In the right buttock 
a nodule was found, which evidently contained 
a supply of mercurv. 

On the 27th this was removed and the sub- 
maxillary swelling was incised, which caused 
the escape of semsanguineous fluid from the 
edematous tissue. The incision was drained : 
slow improvement followed.. On March 25 
and 26 two large sequestra were removed with 
forceps. 

Prof. Gaucher pointed out the special danger 
of injections of gray oil as compared with 
injections of more soluable preparations. The 
mercurv might accumulate and then suddenly 
undergo absorption with disastrous results. 

E. C. L)kM. 


SURGERY 


THE SPOHX SPLINT FOR FRAC¬ 
TURED CLAVICLE IN CHIL¬ 
DREN. 


(By J. A. Bodine, M. D.. in Ad Id Poly¬ 
clinic Journal, November, 1908.) 

There is no retentive dressing or splint yet 
devised that prevents deformity in all cases of 
fractured clavicle. On the contrary, deformity 
is the rule, no matter what the care of the 
surgeon or character of splint used. 


The Spohn splint is efficient in preventing 
deformity, and comfortable in its application 
to the patient if its use is confined to children 
up to five or six years. It is not recommended 
for complete fractures with typical displace¬ 
ment in adults. Its simplicity and caw of 
construction will appeal to the surgical mind; 
—a segment of sugar—or flour-barrel hoop, 
in length slightly more than the width across 
the chest between the two deltoid prominences ; 
a piece of soft pine, whittled approximately 
to a hemisphere two inches in diameter, nailed 
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to each end. The nail is driven through the 
splint into the flat surface of the pine hemis¬ 
phere only sufficient to hold them together, 
the nail head left projecting. The splint is 
softened in very hot water, and after reduc¬ 
tion of the fracture by forcing the shoulder 
upward and backward, the splint is fitted into 
and between the “hollow of the shoulders,” 
and confined by a simple figure-of-eight hand- 
age. Each turn of the bandage as it passes 
m front of the shoulder is perforated and re¬ 
tained by the projecting nail-head. It surely 
is very simple, which is the highest surgical 
recommendation, if it is efficient. Should the 
surgeon so desire, the splint could be made of 
springy metal, such as polished steel, and with 
a sliding screw, lengthened or shortened to fit 
any child. G. C. T. 


PARATHYRf >ID TILM( >RS. 


(With Report of a Case, by J. Chalmers 
Da Costa, M. D., in Surgery, Gynecology and 
Obstetrics, January, 1909. ) 

Dr. Da Costa remarks upon the rarity of 
parathyroid tumors and the hare mention giv¬ 
en the subject, even in the latest text-books, 
by men who have best opportunity of meet¬ 
ing such a condition. Reviewing the reported 
cases, he has been able to find only seven, his 
own making the eighth. Of these, three were 
removed at operation with the idea that they 
were tumors of the thyroid. In one of these, 
the tumor was said to be in a state of cystic 
degeneration. In one it was merely stated 
that the tumor was parathyroid. In his own 
case it was doubtful whether the tumor was 
an adenoma or whether it was due to work 
hypertrophy. All three cases recovered. 

The other five cases were found on au¬ 
topsy. Xo mention was made of the nature 


of one of these, and of the other four there 
was an uncertainty as to whether they were 
true adenomas or enlarged glands due to 
work hypertrophy. 

11 is own case was in a woman 32 years of 
age. The history of the presence of the tu¬ 
mor dated back six years, having first been no¬ 
ticed after an attack of suppurative inflam¬ 
mation of the tonsils. For the four first years 
the growth had been slow and gradual, but 
ouring the two latter it had been more rapid. 
There had never been any pain, but at times 
there had been a sense of choking. For three 
years there had been present an irritating 
cough. On admission to the hospital, the pa¬ 
tient was thin, neurotic and in poor general 
health. 

On physical examination there was found 
no pathological condition in the heart, lungs, 
kidneys, or blood. But upon the right side 
of the neck was found a tumor, which was 
as large as an orange, was overlapped by the 
sterno-mastoid muscle, and was firm in con¬ 
sistency. It moved with the trachea on swal¬ 
lowing, but was otherwise immovable. A di¬ 
agnosis of adenomatous goitre was made, and 
the mass removed under cocaine anesthesia. 
()n microscopical examination it was shown to 
be parathyroid with a small nodule of thyroid 
attached. 

The patient was perfectly well for some 
time after operation. About one year later 
she noticed a beginning enlargement upon the 
left side of neck. Whether this enlargement 
is from the parathyroid or thyroid. Dr. Da 
Costa is unable to say. The patient presents 
no nervous symptoms. Without other reason 
than the presence of the tumor, Dr. Da Costa 
is unwilling to operate, fearing the bad effects 
which might follow removal of too much para- 
thvroid tissue. 

J. o. 



